P=31-2011 9:38AM FROM EATON AND MARTIN PA 681 785 B53S P

2010 ELECTION CYCLE et Delbert Hosemann
AT Ll SECRETARY OF STAT
. Candidate
REPORT OF RECEIPTS AND-DISBURSEMENT ECE —
2010 'Non-Judigial Election IVE !
g ot e
Name of Candidate __ Blaine H. "Bo" Eaton, IT J JAN 3 1 201
Address 503 Gambrell Street, Taylorsville, MS 39168 Lr._?_.-?.-FEE;_‘,.‘E-}?_.,‘___;ﬁ (
Secretary of State .'
Telephone (601)785-4662 ___ Fax {601)785-6539 UAIE?ITM"JP
Contact Name Email
Office Sought M3 House District 79 Political Party _Democratic
D Check here if abova is different from previous report
' TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010} e Mandator
June 15, 2010 Pre-Runoff Report {(May 23, 2010, through June 12, 2010).. ccoveeees oo Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)................... .. All Candidates
 November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidate
¥ January 31, 2011 Annual Report {January 1, 2010, through December 31, 2010).............__.. All Candidates am
Political Committes

. Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT ‘
{1} Pre-Eleclion reports are mandatory, even if no contribuiions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of repotted contributions and expenditures during this perind.

(2) Until a Candidate files 2 Termination Repart, annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-15-807 {b) (it} and (iji).

(3] The receiving autharity must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or & holiday, the office must be in actual receipt of the required reports by 5:00 B-m. o the first working

| daz before the deadline. Faxed reports are acteptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. - . - , . Calendar
fternized + Non-itemized This Period Year-To.Date
Total amount of contributions  $ 5750 #8 $ 275000 $ 2750.00
Tata[ameuntofdisbumements $831.96%%1210.32 $ 2042,28 $2042._28
Total arhount of cash on hand $ 1074, 22

and fo the best of my knowledge and beliet it is frue, accurate, and complete.

~ Sl des/

Date

Authority: Refer to Miss, Code Ann. §23-15-304 (1972) ot. 3¢q. kor statutory requirements,
Penalties: Failurc to submit required Fepors, or failure to submit reports in accordance with stattory deadines, of Railure 10 Subirit vatid reporls shall
resuit in fines of §30 per day andlor prosecution in accordance with Miss, Code Anon, §§ 23-15-811 and 817 (1872),

SEND, TO: 1. Candidetrs fis Srsioiics, State dlstra, Ewitii-caurty and 2 fogislathee offites should retum fonm (o Secretary of State, Eloeions Divisien, P. 0. By 136, Jecisor
MS 3205 or fax to BOT-358- 1499 or 601-676-2815.
2 Candidetes For countywida andl eounty district offices shouls sty Fosmes to their county Clfoulr Clevic

e A
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Name of Candidate or Committee Blaine H. "Bo" Baton, IT

FROM EATON AND MARTIN PA 581 785 5539

Page 1

of 2

Reporting period_January 1, 2010 through December 3%, 2010

ITEMIZED RECEIPTS

A Source: [ Corporation ¥WPAC Oindividual 0O Loan

Date

Amount of each

recaipt
_ C Other (pieaze specify) (Mo, Day, Year) thiis period
Full nams 3
AT&T MS PAC B /& l10 | 7500,00
Mailing Address =ii}
175 ECapitol Street, Suite 702 I N i
City, State, Zip Code | &
!
n s
Hame of Employer (Requirad) 3
AT&T — e
Qeoupation (Required) Aggregate &
communications year—to-date 500.00
B.Source: [ Corporation WwPAC U Indlvidual [ Loan Date Amount of sach
A .
receipl
1 Other (please specify) (Mo., Day, Year) this peer’:od
Full name o 2971 £
Action Committee for Rur rifi ion —10.2%/19 e
Malling Address [
P O Box 3300 e e
City, State, Zip Gode
Ridaeland MS 39158-3300 |3
Hama of Employer (Required) $
Electric Power Associations of MS — 7 |
Oceupation (Required) gregate $
electric power yﬁr—m—d:m 200.00
C.Source! [ Corporation {WPAC O Individual O Loan T | Am"fem' 9fleach
11 Gther (please specify) (Mo., Day, Year) this :Eﬁod
Full name $
Misgissippi Association of Homecare 1—1-"_-2_2‘2—1{} 300.00
Mailing Address ] i
134 Fairmont St Ste B e —
City, State, Zip Code 5
Clinton MS 39056 —ta F
Hame of Employer (Required) 5
MS Association of Homecare S U
Occupation (Required) Aggregate s
home care yiear—to-date 300.00
D.Source! ) Corporation 0O PAC [ Individual . I Loan Out . Amare,.:e?fteach
7l Other (please specify) (Mo.. Day, Year) | this pt::Jiud
Full name I S
PDL Support.com LLC 2 /28 /10 |$250.00
Mailing Address
4551 W _107th Ste 250 —I—I__|$
City, State, Zip Code |
Overland Park, KS 66207 —f—r__ |8
Name of Employer (Reguired)
PDL Support.com e pu—
Occupation (Requirad) Aggregate
Cheek, cﬁhi.'u& year-to-date 25000
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Name of Candidate or Committee Blaine H. "mo" Eaton, IT
Repaorting period_January 1, 2010 _ through Decembeyr 31, 2010

ITEMIZED RECEIPTS

A Source: G Corporation DPAC G individual O Loan Data | Amount of each
O Other (please specify) (Mo., Day, Yesr} th;-sB ?::;ﬁ:;d
Full name 3
) ign Fund 8 /1331 10/ %1000.00
Mailing hrul } = 3
259 CR 1021 e p—
City, State, Zip Code $
Rienzi, MS 38865-9360 S (S S
Name of Employer (Requirsd) [
State of Ms —
Octupation (Required) ) Aggregate
Speaker of the House of Representatives yem?—tpgdatt $ 100G.,00
B. Source! 0 Corporation XXPAC o Individual {3 Loan. o Amount of each
ate -
{1 Other (please specity)_ (Mo, Day, Year) | th;: ;22:;d
Full nama ! 3
i i Dental PAC 8 12./10 | " 500,00
Malling Addrass 3
2630 Ridgewood Read ste o o TR (S
City, State, Zip Code g
Jackson, M5 39216-4920 =S
Name of Employer (Reguired) [3
M3 _Dental DPACG —
Occupation (Regquired) Aggregate s
dental year-to-date 500,00
C.Source: JCorparation 0 PAC Q1 individual T Lean Amount of each
Date .
0 Other (please specify) (Mo., Day, Year) thir: ;i'l?i:ad
Full Aame 5 =
T o
Maifing Address [
City, Siate, Zip Code | s
o ey,
Mama of Emplayer (Required) P 3 —
!
COecupation (Required) Aggregate 5
: Year=to-date
D. Source: I Corporation o PAC 0 Individual 0 Loan Amount of sach
Date .
M Other (please spacity) (Mo., Day, Year) :h;:(;:?ifm
Full name
Y S S 1
Malling Address
e P e e
City, State, Zip Cods i
I NY S i -
Name of Employer (Required) |
I 'S
Oceupation (Réquired) o Aggregate 5
year-to-date
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FPage

Name of Candidate or Committee Blaina K "Bo" Baton, II
Reporting period January 1, 2810

through December 31, 2010

ITEMIZED DISBURSEMENTS

&, Fuli neme Date Amount of each
National Wild Turkey Federakion (Mo., Day, Year) | disbursement this period
Mailing Address s
5. M13/10 300.00
City, State, Zip Code ’ L
Putpuse of Disbursement {Optional) Aggregate 5
donation Year<to-date 300,00
B. Full name Date Ameunt of each
Hopewell Elementary (Mo., Day, Year) | disbursement this period
Mailing Address 3
12/, 2/ 10 | 200,00
City, State, Zip Code s
Taylorsville MS 39168 — =
Purpose of Diibum.umlm {Optional} Aggregate §
donation Year-to-date 200.00
C. Full name ‘ Data Amount of each -
Magnolia State Bank - Bo Eaton (Mo., Day, Year) | dishursement this period
Mupiling Address
1129 10 | %31 .96
City, Stale, Zip Code s
‘Taylorsville, MS 39168 ==l
Purpose of Disbursement (Optional} Aggregate 5
reimbursement for southern lega®- conference Year-lo-dule 331.96
0. Full name Data Amocurt of each
(Mo, Day, Year) | disbursement this period
Meiiing Address { $
City, Statw, Zip Code 5
Purpose of Disbursement (Qptional} Aggru.-gm $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursemant this pericd
Maillng Address y -
/
City, State, Zip Code 3
Sl
Furposo of Disburserment [Dptional) Aggregate 5
Year-to-date
F. Full name Date Amount of sach
_ (Mo, Day, Year} | dishursement this period
Mailing Addross s
/ /
City. State, Zip Code y 5
Purpose of Disbursement [Optional) .ﬁ.ggmgatg b1
Year-to-date




